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December 20111872 Letters to the Editorwould like to provide our single-center results and support their
conclusions.
Qu et al2 reported 114 infrarenal AAA patients with short or
highly angulated necks who underwent endovascular aortic repair
(EVAR) using the Powerlink endograft (Endologix, Irvine, Calif),
with proximal aortic extension and with or without use of a Palmaz
stent; of these, 83 (72.8%) received a proximal Palmaz stent.
Aneurysmal exclusion was successful in 108 patients, with 6 exhib-
itingminor type Ia endoleak that remained under observation. The
2.6-year follow-up showed four (3.4%) continued type Ia en-
doleaks, which were revised with a proximal aortic extension or
Palmaz stent, or both.
We updated our experience more recently with data through
October 2009 involving 189 AAA patients with challenging “off-
label” neck anatomy in our center. These patients underwent
EVAR with the Powerlink endografts, implanted anatomically
from the aortoiliac bifurcation to the renal artery level with a
proximal aortic extension and with or without Palmaz stent, and of
these, 134 (70.9%) received the proximal Palmaz stent. Nine
patients (4.8%) with minor primary type I endoleaks were left
under observation. The average 3.2-year follow-up results showed
six (3.2%) continuing primary type Ia endoleaks, which were all
revised with aortic extension or Palmaz stent, or both. A reduction
in mean aneurysm sac diameters and volumes has been noted at
every follow-up interval.
In summary, proximal stent graft cuff and Palmaz stent place-
ment appear to be durable long-term options to facilitate EVAR in
infrarenal AAA patients with intraoperative type Ia endoleaks or
short/angulated necks. Our results also suggested that building up
the endovascular exclusion system in the AAA patients with intra-
operative proximal type I endoleaks or hostile necks using the
Powerlink main device maybe more durable to prevent distal
migration and postoperative type Ia endoleak.
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We appreciate the comments of Drs Raithel, Wu, and Qu.
hey are to be congratulated on their experience in treating
neurysms with complicated proximal necks, or “off-label” neck
natomy. The rates of type Ia endoleak development in their series
ppear to be similar to the data we provided in ours, as are the
utcomes of treatment. Our study did include the use of a variety
f stent grafts, but we were not able to provide adequate statistical
valuation of whether one type of graft performed better in this
ituation compared with others. Outcomes appeared equivalent
egardless of the stent graft used, but the study did not have
ufficient power to address this more fully.
It is becoming more apparent that the use of stent grafts to
reat aneurysms with anatomy that fall outside of the “indications
or use” may not be associated with acceptable long-term out-
omes.1 Although the use of adjuncts, such as aortic cuffs and
alloon-expandable stents, allow an endovascular approach to
vercome the obstacle of an unfavorable neck, future advance-
ents in endografting technology will provide a better alternative.
ith the development of fenestrated endografts, in particular,
ff-the-shelf models, proximal (and distal) landing zones will be
asily extended to a healthier segment of aorta in which to obtain
seal. We anticipate this will improve our long-term outcomes and
rovide a better alternative when the proximal landing zone is less
han ideal.
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